ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # P98000075242

1. Entity Name

HAIR CLASSICS BY PETER FREY, INC.

03-16-2006 90236 043 ***150.00

Mailing Address

221 SUNRISE AVENUE
PALM BEACH, FL 33480

Principal Place of Business.

221 SUNRISE AVENUE
PALM BEACH, FL 33480

2. Principal Place of Business 3. Mailing Address

AR MO0 |||i|ﬂ|ﬂ|l'||llillllll

Sui-re. Apl..#. etc, Suie, Apt. #, etc. ) 02132006 Chg-P CR2E034 (11/05). :
" City & State City & State 4. FEi Number Applied For
65-0858332 Not Applicable
Zip - Country Zip Country N ! $8.75 Additional
5. Certificate of Status Desireg 0 Foe Raquired
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerod Agent
Name

RAIFE, DONAED
221 SUNRISE AVENUE
PALM BEACH,*FL 33480

Street Address (P.C. Box Number is Not Acceptahle}

City

FL | Zip Co&e

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

| SIGNATURE

Signanre, typed or pented name of regustered agent and itia f EASICADIR. ANGTE: Regetereq Agent SIgnatune requrred whien ranaiaing) DATE
FILE NOWH! FEE IS $150.00 9. Elegtion Campaign Financiag $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas .

10. 5 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

WIE D T pelae TIRLE [ change ] Aduition
NAME RAIFE, DONALD C NAME

STREETADLIESS | 261 SUNRISE AVENUE STREET ADDRESS

STY-51-1IP PALM BEACH, FL 33480 CITY-ST-21P

TIE {1 Delete TIE [CChange [ Adgttion
NAME NAME

STREET ADDRESS STREZT ADDRESS

CY-S1-ZIP CITY-ST-2IP R

i 3 oelete TITLE {3 Change - [T Acdition
NAME NamE ’

STREET ADDAZSS STREET ADDRESS

CITY-ST-2iP CITY-$T-ZIP

TTE ] Delete TLE Ticrange [ Addition
KAME NAME .

STREET ADDRESS STREET ADDRESS

£TY-$1-21 CITY-57-2P .

TILE ] pelete LE {J Crange . [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP \ CTY-ST-2P

fmE {J Delete L Ccrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADOAZSS

CiTY-ST-2P CiTY-ST-2P

12, | hereby certifz.lhal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
d 10 execute this report as reouired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on
of the corporation or the receiver of trust
changed, or on an &, ment with an ag

SIGNATURE:

5 other like empowered.

Mk 1 3.06. S¢

NAME OF SIGNING OFFICER OR DIRECTOR

%l 1

Data Daytrne Phona #




